I am, of course, very proud to have been invited to present the Catherine R. Dempsey Lecture at this Conference. It is a real privilege to participate in this program honoring one who is so deserving of our tribute.
All of us are curiously susceptible to the magic of "good round numbers." For example, a 25th wedding anniversary seems to be much more significant and important than a 26th. We tend to believe (as our merchandisers have discovered) that an item costing ten dollars is much more expensive than one priced at nine dollars and ninety-eight cents. Perhaps, because we live and work by the decimal system, we are in a sense overwhelmed by any number divisible by five and give such numerical symbols great honor.
We are involved in such a situation today. This meeting marks the 20th Conference of the American Association of Industrial Nurses. This particular lecture has been established in honor of Miss Catherine Dempsey, who was the first President of our Association, and who more than any other nurse is responsible for the existence of the AAIN. Now, in reality, the 19th anmver-
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sary of this Conference, or the 21st, has as much significance as does the 20th. But these odd-numbered anniversaries somehow do not seem as grand. In preparing these remarks I have found myself captivated by the symbolism of the number 20. The twenty year mark seems to be a vantage point from which one is compelled to make conclusions and predictions about our Association and industrial nursing in general. I think there is little that I can do at this time, even though I should like to, in the way of paying new tributes to the work of Miss Dempsey and her colleagues who organized this Association. You all know how much we owe to this brilliant leader of our specialty. This lecture, in a small way, is recognition of her preeminent position in the development of industrial nursing.
Basic to the achievements of Miss Dempsey, who I am very happy can be with us this morning, and to our admiration for her is the fact that twenty years ago, she correctly judged that industrial nursing after a half century would become a separate specialty, that it would need an independent specialty organization, and that nurses then, twenty years ago, should commence working toward the creation of such a specialty and such an organization as we have today.
Such concern and understanding for the future is frequently called vision. It is because she had vision in such a remarkable degree that Miss Dempsey is so honored among industrial nurses. Her achievement is a constant reminder to us that there are two ingredients to success. The first is meeting present problems efficiently and resourcefully. The second is looking toward the future and preparing ourselves to meet situations which we think will probably develop.
Because Miss Dempsey is so wellknown as one who looked ahead, I should like to devote this lecture, which is given in her honor, not to a review of past accomplishments but to a preview of what I believe will be the future of our specialty.
Though we do not often think of it in this way, a good deal of what we do each day is based upon our analysis of what we think will happen tomorrow. In this we do not use crystal balls or tea leaves. We deal with probabilities. We try as best we can to isolate and understand events of the past and present and Still enthralled by the magic of the "good round number," I should like to key my consideration of the future of our specialty to the next twenty years. I should also like to immediately present my conclusions as to what I think the specialty will be like twenty years hence.
To put my proposition as directly as possible, I believe that in 1982 the typical industrial nurse will have greater responsibilities in areas which are now the province of the physician than the nurse of today. Secondly, I believe that she will have many more management and administrative functions within industry than we do today. As a result of these two developments, I believe the industrial nurse will regard herself and be regarded not as a technician performing limited services, but as a specialist who may be called upon to make use of her special qualifications in a wide range of industrial situations. I would like to elaborate briefly on these conclusions before outlining the reasons why I believe they are valid.
I think that twenty years from now a nurse, though still regarded as a nurse, will be considerably concerned with matters which are now outside the scope of traditional nursing. I believe the definition of professional nurse will expand; the standards, what a nurse can do and will be expected to do, will enlarge.
To limit this subject to workable dimensions, I am not implying that these changes in nursing duties and responsibilities should or should not take place. I am not advocating that nurses individually or collectively should seek these changes. My reasoning is this: that these changes are very likely to come about, that certain pressures, certain already discernable influences, will move the nurse toward this new status. If the forces are present, as I think they are, the question is not so much trying to label them good or bad as it is trying to understand and adapt to them.
What are these present influences, the reasons which lead me to believe that the responsibilities of the industrial nurse will expand in such a tradition-shattering way? I believe that these changes will be brought about by external pressures, pressures created by a new industrial environment, and by internal pressures, pressures created by a new type of nurse who will be entering industry. Let us examine these influences.
Many of the external pressures have already been well-marked and discussed and will affect not only industrial nurses but the life and careers of all Americans.
Our population is expanding. The estimate is that there will be about 250 million of us within another decade or so. To provide goods and services for this increased population and to sustain our accustomed standards of living, industry will have to expand. New goods and services will be needed and a higher percentage of our population will be employed to provide them.
Among the services most in demand will be those of health workers. The physicians, nurses, and other specialists who will serve the population twenty years hence are being educated now. Health workers are not being educated as rapidly as the population is expanding. According to the U. S. Now what do these over-all pressures signify in the field of industrial health. A noted medical educator has succinctly summarized this meaning. Says Dr. Katherine Boucot of the Woman's Medical College of Pennsylvania: "The future of occupational medicine is brilliant, it is that specialty dedicated to promoting health for productive people and as such is the most significant branch of medicine for the health of our nation." 2 Given more people and more industry, I think it inevitable that more industrial health workers will be needed. Industrial health programs will have to expand beyond present levels, not only to give more industrial workers the same services provided today but also to give new and better services.
In the coming decades, each worker will become more valuable to his employer. He will be equipped with more complex and more costly tools than he is today. He will undergo more intensive and more expensive training. With better tools and more training his production will rise. Any illness or injury which destroys or limits his productive capacity will represent a relatively greater productive loss to the em-.. . Twenty years from now there will be many more people employed in industry than there are today. These people will need and 'iridustry will want to give them more and better health services than they receive today. To meet this need, either more health workers will have to enter industry or the same number we have today will have to use their professional skills more effectively. It seems probable that both of these methods will be used to meet the need .. ployer. Therefore, economic factors alone will dictate that industrial employers will want to increase their protection against such productive loss. By and large, this protection will be provided by industrial health programs. Also, the immense current investment by industry in employee health and welfare benefit programs will unquestionably increase and will multiply the responsibilities of the industrial health service.
A few decades ago, there was a commonly held attitude among employers to the effect, "We can't afford an industrial health program." Today this is changing to "We can't afford not to have an industrial health program." In the future it seems likely that this view will spread through most industries in the country. Not to use industrial health programs to insure his investment in the skills and capacity of his employees will be as unthinkable to the employer of the future as it would be to build a plant and then not insure it against physical damage. Now let us catch our breath for a moment, summarizing the influences described and relating them directly to the future of industrial nursing. We are assuming that twenty years from now there will be many more people employed in industry than there are today. These people will need and industry will want to give them more and better health services than they receive today. To meet this need, either more health workers will have to enter industry or the same number we have today will have to use their professional skills more effectively.
It seems probable that both of these methods will be used to meet the need. It seems likely, considering the importance placed on industrial health by industry, that more physicians, nurses and other health workers will be hired and that the industrial health specialties, twenty years hence, will make up a larger percentage of their professions. However, considering the great need and the considerable competition with other specialties for trained health workers, it does not seem likely that the problem can be met only by hiring additional personnel. It seems most probable that there will be a reassessment and a logical rearrangement of the traditional responsibilities of health workers. By this I do not imply that industrial health programs have been wastefully or unintelligently staffed, or that the answer is simply doing as we have always done but doing it more efficiently. I think that the external pressures for bigger and better industrial health programs will demand major and basic changes.
These changes may well be of a chain reaction type. Physicians will have more employees to care for, new programs to investigate and establish. As physicians move into new fields and are more pressed for time, they will leave behind them certain areas of responsibility which have been or are theirs now. Because they are most nearly equipped by training and tradition to handle these areas vacated by physicians, I believe nurses will be urged and, if you will, forced by events to assume these new tasks.
What are some of the specific areas of responsibility into which I believe nurses will move, freeing physicians for more complex duties? There are many, but some of the major ones are:
1. Health Examination Programs -I believe that twenty years from now many nurses will have more responsibility in the conduction of routine preplacement and periodic health examinations. Nurses, I believe, will be establishing and executing audiometric and visual testing programs. I think that nurses in many plants will assume the over-all direction of such programs. They will not only be expected to know how to carry on such examinations, but also when and where such examinations are needed, and will be expected in most routine cases to interpret examination results.
2. Health Maintenance-I believe many of the routine responsibilities for health maintenance: immunization programs, health counseling and referrals, evaluating environmental factors which may influence health, will be assumed by the industrial nurse. In this area we now have a good example of the future at work. I refer to the matter of nurses administering intravenous injections. This question has agitated health circles for some time. It is not a matter of nurses seeking additional privileges or trying to achieve increased status, it is simply a matter of this being a procedure which under routine conditions a nurse should be able to perform and by doing so free the physician for more complex matters.
3. Injury and Illness TreatmentThere are few nurses even today working in an industrial health unit who do not on their own responsibility diagnose and treat the minor complaints of employees. Whether we like it or not, whether we recognize the situation or not, it is taking place. In the future I believe this type of practice on the part of the nurse will be formally recognized, the limits expanded and the nurse's position secured legally and ethically.
In these three general areas, Health Examinations, Health Maintenance, and Injury and Illness Treatment, there is one common matter of basic importance, and that is the question of nursing diagnosis. Nursing diagnosis has been described in an outstanding article in the AAIN Joumal by Anne M. Denning. Miss
Denning writes: "This is an apparent paradox-the widespread acceptance, even encouragement of nursing diagnosis and the explicit restraining order prohibiting the nurse from diagnosis. The verbal paradox is best resolved by re-examining the use and definition of the word diagnosis. Two different concepts are involved. The first is medical diagnosis and it is from this field that the nurse is traditionally and rightly excluded. However, there is unquestionably a second field, diagnosis through the sensible interpretation of direct observations. This is the realm of nursing diagnosis. The nurse not only should but must use both her common sense and professional training to practice this nursing diagnosis. The problem is to understand the extent of nursing diagnosis and the difference between nursing and medical diagnosis. Of all the nursing specialties, industrial nurses perhaps deal with these problems to a greater Miss Denning goes on to point out that what is expected and what is allowed for nurses in the matter of diagnosis has been increased by custom and through court proceedings. This process of events will, I think, continue and be speeded up. We nurses will be expected to use more common sense in diagnosis and apply more of our professional knowledge to the interpretation of patient symptoms.
Inevitably, in considering such a matter, one must reckon with ethical and legal restrictions on the practice of nursing. In the past, nurses had the comfortable feeling that they were immune from legal proceedings" involving their profession. As nurses take on more responsibilities, they will be less immune, but this should not be viewed as an unfortunate situation but rather as the natural result of the growth of our profession. Based upon past trends, the legal and ethical restrictions involving the work of the nurse will change and expand. The key to this expansion will be the fact that it is necessary for the overall health of the nation that nurses do increase the number and kinds of responsibilities they will undertake.
In this matter I think the individual nurse should have and should expect to have support as she is urged forward into areas which in the past have been barred to nurses. I believe industrial physicians and industrial management, who, if I have analyzed future trends correctly, will be the prime movers in increasing nursing responsibilities, should protect, advise and defend the nurse in this process of legal and ethical evolution. I also believe that our Association, the AAIN, has a responsibility in this area to provide nurses with the best and most recent information and advice on how far and how fast the responsibilities of industrial nurses are being expanded.
Again I should like to repeat that I see this movement of nurses into areas of responsibility now regarded as belonging to physicians as a cooperative affair. I do not think that nurses need fear that they will be
invited by physicians and management. The nurse, I think, will take over responsibilities from the physician that are routine for him, but which she can adequately perform. In doing so, she will free the physician for responsibilities that only he can perform.
In this matter of the advance of the nurse into larger roles, I should like to make a final, somewhat parenthetical point. I spoke a few minutes ago of the change in this field being comparable to a chain reaction. Pressures on the physician's time will mean that nurses will have to relieve him of his more routine responsibilities. I am sure the thought has occurred to you that, if the industrial nurse who already has a very full schedule is going to take on some of the physician's present responsibilities, what happens to the services she has performed in the past. It is very likely that some of the professional nurse's work will be taken over by a new class of technicians. These new health workers will take over responsibilities which they can adequately handle, freeing the professional nurse for more skilled jobs, just as she freed the physician. In the same way that I would expect physicians to encourage and assist nurses to take over new responsibilities, so I would expect that we nurses would do all we can to encourage and assist in the training of such technicians.
As you will recall, my second general prediction was that nurses will also assume new and increased management and administrative functions in industry. This will come about in response to the same general pressures which will move her into new health fields. There will be more industrial employees and industry will be more concerned with their total well-being. I think in the years ahead the tendency will be for nurses to be more frequently considered for supervisory positions than it has been in the past. The nurse will be better educated and there will be more fields, not precisely involving nursing skills, but fields in which a health background will give special advantages or insights.
What are some of these specific areas-1. I believe there will be more supervisory positions open to nurses within industrial medical departments. The departments will be larger. There will be more departments as new and smaller industries establish health programs and the nurse will be a more responsible member of the ,industrial health team due to her increased duties in the health field. 2. There will be more openings in fields allied to health. There might be such things as the administration of employee benefits, employee relations, emplo yee education, disaster and civilian defense programs, research projects. In all of these, a nurse with administrative training or background would have certain advantages that the person without health training would lack. 3. Because of her background in human relations and her familiarity with counseling techniques, it is probable that in the future nurses will be more commonly considered for personnel posts outside the health field than they are now.
Again I should like to restate my proposal that this movement of nurses into management and administrative positions will come about because industrial leaders find it necessary and desirable, not because nurses reach into new areas. And again, I am not debating the point of whether or not this should happen, only that already discernible tendencies seem to indicate that this situation could arise.
Up to this point we have been dealing with the external pressures which I believe will create changes in the specialty of industrial nursing. I would like to tum now to a consideration of a second kind of pressure, which will also tend to bring about these changes. This pressure I refer to is of an internal sort, pressure for change coming from within our specialty from individual nurses. This kind of pressure will arise, I think, because the nurse of twenty years from now will have been better trained, her education more extensive and more varied, her outlook more sophisticated and her ambitions larger than the nurses who have entered industry in the past. These tendencies are already apparent. Today many students enter the nursing field with both their registration certificate and an undergraduate degree. This means that these young people have completed at least a four-year study program and in many cases a five-year course. In addition, before they commence practice, man y students are now going to take advanced graduate work.
Also, it is becoming more commonplace for practicing industrial nurses to spend more time adding to their education, by part-time work at nearby universities, through short courses and through professional programs such as this sponsored by the American Association of Industrial Nurses and others.
What does this mean in human terms? One of the benefits, perhaps the greatest benefit of increased education in any field, is a widening of the individual's intellectual horizons. The more one knows the more one wants to know . Education stirs our curiosity. The more one learns, the more confident one is. Above all, learning makes one ambitious, not necessarily in a financial sense, but ambitious to test and use the knowledge and skills that have been acquired.
The majority of nurses of my generation were trained in a three-year certificate program. We had good training, I believe, but it was much narrower than that of today's students. We were trained to perform our duties in a more mechanical way. We were given the techniques of traditional, patient-care nursing and that was about the extent of it.
The nurse of twenty years from now, with her much more varied educational background, will not, I think, be satisfied to follow this A girl who has spent five years in training or pursued postgraduate study will know more, will be able to do more, and will want to do more than those of us who were registered after a three yea r program.
I do not infer, here, that the better educated nurses of tomorrow will be constantly seeking increased status and authority. Rather I am trying to say that they will have a greater breadth of vision and ambition than have the nurses of the past. Now to summarize my view of what the industrial nursing specialty will be twenty years hence. The field of occupational health will have expanded considerably. There will be more work for all occupational health workers. The industrial nurse will be assuming considerably larger responsibilities. She will have taken on new responsibilities in the field of health and in the administration of health related fields within industry. She will assume these responsibilities because the necessities of industrial health will require her to and because industrial physicians and industrial management will urge her to. She will take on these new duties because she wants to, because she will be better educated, more knowledgeable and, perhaps, more ambitious than the nurse of today.
It may seem at this point that we have wandered a considerable way from our topic, personal and professional growth. However, this has been done in an attempt to project into the future the tendencies which I think will influence this kind of growth. Up to this point the tenor · . I believe that industry itself should make every effort to assist schools of nursin g in industrial nursing programs. This is hardly a new or impractical concept.
American indu stry supports a wide range of educational programs in other fields . . of these remarks might give the inference that these changes are inevitable, that all we nurses have to do is sit back and wait and the pressures working on us from within and without the specialty will carry us along toward the kind of future that has been described. This, of course, is not the case. Even if the nature of industrial nursing twenty years from now should be as I have predicted, this growth will not take place automatically nor occur in the same way for every nurse in every industry. The kind of future I foresee will be evolutionary. New precedents and traditions are established slowly by almost imperceptible stages. Some nurses already are assuming many of the responsibilities I have described. The growth will come more rapidly in some industries, in some types of jobs than in others. Above all, the growth will depend upon the individual nurse. It is stating the obvious to say that a nurse must be prepared to take on new responsibilities before they will be given to her.
The three parties concerned with industrial nursing face a challenge in preparing for the future growth of our specialty.
First, of course, and most importantly, there is the individual nurse. Each of us should examine our own situation, our own ambitions, our own industry and job in an attempt to determine what specific changes may be expected. In a general way, we will prepare ourselves through additional education. This holds true for the nurse already in industry and also for the student nurse who expects to enter this specialty.
Secondly, our educational institutions have a responsibility in this matter of preparing for the future. Nursing educators are becoming increasingly aware that industrial nursing will be one of the most important specialties of the future. Each year we find more universities and colleges offering additional courses related to this field. But this process must be accelerated. An industrial nurse can no longer be regarded as a hospital nurse who happens to work in a place of business. She is not and cannot be trained as such. It would be presumptuous of me to attempt to advise on the composition of an industrial nursing curriculum, but I do think it obvious that considerable serious study and research should be devoted to this matter. What courses -business administration, personnel, statistics, and the like--ean be taken from outside the traditional nursing course to better prepare the prospective industrial nurse? How much time should be given over to these non-nursing courses and when should they be introduced into a student program?
Another point which I believe merits serious consideration is the difference between the working conditions of the industrial nurse and the nurse in the traditional patientcare situation. In a patient-care nursing situation, the nurse is part of a relatively rigid system of authority. The student is taught, and rightly so, that decisions will largely be made for her. But in industrial nursing this is not, so much the case. The industrial nurse is now expected, and I think will be increasingly expected to display individual initiative, to give as well as obey instructions. In this connection, Barbara Shield, Deputy Matron, Queen Victoria Maternity Hospital, Adelaide, Australia, writing in International Nursing Review, has commented that there are dangers of over-uniformity in some of the traditional patterns of nursing education. Miss Shield writes: "I believe that the nursing profession, in common with many educational groups, neglects consideration of the significance of individual development and its contribution to the whole, which I regard as the real and ultimate purpose of education. There is even a trend in some minds to value uniformity and standardization to the exclusion of originality, and to demand mechanistic production according to a pattern, to admire the stereotype and to find comfort in the mediocre. Without doubt, we are not the only ones who give less than due attention to the aspect of individual development but that is no reason to ignore the challenge to aim at the ideal education. Increasing efforts are directed towards improvement in meeting the technological and cultural needs, but because I believe that without attention to the vital aspect of individual development no professional association can hope to meet its responsibilities for the improvement of education, I propose to consider mainly this aspect." 4 While I believe that nursing educators and institutions bear heavy responsibilities in educating students who will be able and willing to assume the duties which industry will demand of them in the future, I also believe that educators should expect and will receive assistance in their task. I believe that industry itself should make every effort to assist schools of nursing in industrial nursing programs. This is hardly a new or impractical concept. American industry supports a wide range of educational programs in other fields. This support is given partly as a civic duty, but also because these institutions are the ones who will supply industry with its specialists and leaders of the future. The same situation holds true in the case of industrial nurses.
I also believe that we industrial nurses, especially through our professional organization, the AAIN, should do much more than we have in the past to assist and encourage nursing educators who are and will be developing industrial nursing programs. Our professional organization is the third party, so to speak, who I believe must assume a major responsibility for preparing our specialty for the future. During the past twenty years, as our professional or.
. . Of all the alternatives, the one most unlikely to occur is , this-that twenty years from today our profession will be exactly the same as it is today. Change in some direction is inevitable .. ganization was being established, it was understandable that our educational efforts have been concentrated on programs and courses which primarily have benefited our own members, nurses already working in industry. Without lessening our work in this direction, I think that the AAIN should be prepared to do much more than it has in the area of student education, if the Association is to continue to lead and shape the industrial nursing specialty.
Again, in a very general way, I think there are many avenues open to us in giving assistance in the educational field. I believe we should sponsor a vigorous information program directed at students, so that young nurses may understand the special nature of industrial nursing and make an intelligent decision as to whether or not they are ready and willing to enter the specialty. I believe we as members of the Association should make it clearly known that we stand ready to assist nursing educators, by sharing our knowledge and practical experience in the specialty. I do not mean that we should aggressively shoulder our way into the field of education, attempting to solve problems which we may not fully understand. I do mean that we should be willing and honored to give our time and thought to projects in which nursing educators feel our experience might be of value. This holds true both on the national level for the AAIN as a whole and on the regional and local levels where there will be an increasing need for local industrial nursing groups to cooperate with individual nursing institutions for the creation of industrial nursing education programs.
I should say then, that the direction and degree of personal and professional growth within the specialty will depend upon: L Education -Each individual nurse, whether already in the field or contemplating entering it, must assume the responsibility of fitting herself not only for the practice of traditional nursing, but also for duties in related fields which she may be urged to undertake. Nursing educators, supported by industry and by our professional associations, have the responsibility of revising and improving present training programs so that sound education for the industrial nursing specialty is available for all students.
2. Attitude-I think that the degree of our growth, individually and as a specialty, will also depend upon the development of a new attitude ; that is, that we should welcome, prepare for and accept new responsibilities which on the surface appear to be removed from the traditional nursing field. This is true in many nursing spe· cialties but it is particularly so with industrial nursing. I do not think we should cling to or hide behind the old attitude that nursing is a subservient calling in which initiative and independent exercise of judgment is a vice rather than a virtue. I do not think that this old attitude will win us new friends or new responsibilities within industry. Perhaps this is the theme of this entire paper. In the years ahead, industrial nurses will be asked, urged to take on many new responsibilities. We must grow, equip ourselves, and develop our attitude so that we may meet the challenge of the future.
In conclusion, I would like to make this point. This paper has been of a very "iffy" sort. I fully realize that the future could be different from that which I predict. Many of you may look at past and present trends and judge that they lead to a different sort of future than I foresee. You may be right and I wrong. However, I think that we can all agree on one prediction. Of all the alternatives, the one most unlikely to occur is this-that twenty years from today our profession will be exactly the same as it is today. Change in some direction is inevitable.
I ask you not so much to agree with me as to consider this very general proposition. Since our specialty will change during the next twenty years, what can I as an individual, or we as a professional group, commence to do now to prepare for this change and to take personal and professional advantage of it.
Twenty years ago, Miss Dempsey and her colleagues did exactly what we have been doing this morning. They were considering the future of our specialty and trying to estimate what they could do then to influence and direct this future.
To their great credit and to our great benefit they estimated 'the nature of the future correctly. They saw twenty years ago that today such a gathering as ours, such an Association as this would be possible and necessary.
We are in the same position today. Weare grateful to those who have brought us this far. We should express this gratitude by preparing the way for those who will attend this conference in the year 1982.
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